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FOR MD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: Aon'l 30.2008
Estimated average burden

PROCESSED _ ’ F 0 R M D hours per response...... 16.00

2008 NOTICE OF SALE OF SECURITIES mﬂ‘SEC USE ONLYS —
WAY 12 ; PURSUANT TO REGULATION D, |
FUTER SECTION 4(6), AND/OR DATE REGEWED
“‘\OMSON R UNIFORM LIMITED OFFERING EXEMPTION | ]
Name of Offering  ( [:] check if this is an amendment and name has changed, and indicate change.)
Series C Preferred Stock and Common Stock SEg
Filing Under (Check box(cs) that apply): [J Rule 504 [ Rule 505 [/] Rule 506 [ Scction 4(6) [J VLOE Mﬂﬂ PI'O
Type of Filing:  [7] New Filing [[] Amendment Se Cessin ng
Sction
A. BASIC IDENTIFICATION DATA MAY A e i
I.  Enter the information requestéd about the issuer - VYUY

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) W .
: ashington
ISE Corporation g D
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbchﬂuding Arca Code)
12302 Kerman Street, Poway, CA 92064 {858) 4131720
Address of Principal Business Cperations (Number and Street, City, State, Zip Cede) Tetephone Number (Including Arca Code)
(if different from Exccutive Offices)
See above

Brief Description of Business ‘
Development of hybrid drive systems and components for heavy duty vehicles.

Type of Business Organization

@ corporalion O limited partnership, alrcady formed D other (please specift
[] business ust [0 limited partnership, to be formed 080495
Month Year 78

Actual or Estimated Date of Incorporation o Organization: [{111] {915] [AAstwal (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-tetter 1.8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) caRAl

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissucis meking an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), §7 CFR 230.501 et seq. or 15U.8.C
7174(6).

When To File: A noticc must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address, .

Where Te File: U.S. Sccurilics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signcd. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all information requesicd. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: Therc is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must fite a separate notice with the Sccurities Administrator in cach state where sales
are 1o be, or have been made. 1f a siate requires the payment of o fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. ‘This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the nolice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure fo file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemplion is prediciated on the
filing of a tederal notice.

Persons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of 9



A. BASIC ILDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Ench beneficial owner having the power o voic or disposc, or direct the vote or disposition of, 10% or more of o class of equity securities of the issuer,

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issoers,

Check Rox(es) that Apply:

[} Promoter

[/} Beneficial Qwner 71 Exccutive Officer

Y|

Director

O

General and/or
Managing Partner

Fuil Neme (Last name first, if individual)

Mazaika, David M.

Business or Residence Address

(Number and Street, City, State, Zip Code)

c/o ISE Corporation, 12302 Kerran Street, Poway, CA 92064

Check Box(es) that Apply:

] Promoter

D Beneficial Owner Executive Officer

Director

Gieneral and/or
Mangging Partner

Full Name (Last name firsi, if individual)

Marash, David

Business or Residence Address

(Number and Strect, City, State, Zip Code}

¢/o ISE Corporation, 12302 Kerran Street, Poway, CA 92064

Check Box{es) that Apply:

[ Promoter

] Bencficial Owner  [[] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Simon, Michael C.

Business or Residence Address

(Number and Strect, City, State, Zip Code)

c/o \SE Corporation, 12302 Kerran Strest, Poway, CA 92064

Check Box(cs) that Apply:

[0 Promoter

[0 Bencficial Owaer 7] Exccutive Officer

Director

Generel and/or
Managing Pariner

Full Name (Last name first, if individual)

Sander, Richard

Business or Residence Address

(Number and Street, City, State, Zip Code)

¢/o ISE Corporation, 12302 Kerran Street, Poway, CA 92064

Check Box(es) that Apply:

[J Promoter

7] Beneficial Owner [ Exccutive Officer

Director

General andfor
Managing Partnes

Full Name {(Last namg first, if individual)

Strait, Stephen P.

Business or Residence Address

(Number and Strect, City, Siate, Zip Code)

¢/o ISE Corporation, 12302 Kerran Street, Poway, CA 92064

Check Box{es) that Apply:

[Q Promoler

[J Benelicial Owner {J Executive Officer

Director

Gencerol and/or
Menaging Partner

Full Name (Last name first, if individual)

Quallen, Mark

Busincss or Restdence Address

{Number and Street, City, State, Zip Code)

c/o ISE Corporation, 12302 Kemran Street, Poway, CA 92064

Check Box(es) that Apply:

(] Promoter

[} Beneficia! Owner 7] Executive Officer

Director

General andfor
Managing Partner

Fuli Name (Last name first, if individual)

Willms, Gary

Business or Residence Address

{Numbcr and Swreet, City, State, Zip Code)

clfo ISE Corporation, 12302 Kerran Street, Poway, CA 92064

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

1. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securitics of

the issuer;

¢ Each excecutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) {"Promoter DdBeneficial Owner [Cixecutive Officer
that Apply: BDirector OGeneral andfor Managing Partner

Full Namc (Last name {irst, if individual)

Ellis, Alexander, 111

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o ISE Corporation, 12302 Kerran Street, Poway, CA 92064-6884

Check Box(es) UlPromoter DXiBeneficial Qwner OExecutive Officer
that Apply: {"IDirector [OJGeneral and/or Managing Partner

Full Name (Last name first, if individual)

North Arrows-ISE Investment LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

10 Mountainview Road, Upper Saddle River, NJ 07458

Check Box({es) LIPromoter {XBeneficial Owner [ IExecutive Officer
that Apply: [CIDirector [CIGenera) andfor Managing Partner

Full Name (Last name first, if individual)
NGP Energy Technology Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
509 7" Street, NW, Washington, D.C. 20004

Check Box(es) CPromoter DdBeneficial Owner
that Apply: [birector [OGencral andfor Managing Partner

| IExeccutive Officer

Full Name (Last name first, if individual)
Rockport Capital Partners II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
160 Federal Street, 18" Floor, Boston, MA 02110-1700

Check Box(es) [CIPromoter BdBeneficial Owner [ JExccutive Officer
that Apply: [birector [(JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Third Avenue Trust, on behalf of the Third Avenue Value Fund Series

Business or Residence Address (Number and Street, City, State, Zip Code)

622 Third Avenue, 32™ Floor, New York, NY 10017

Check Box(es) LJPromoter [X|Beneficial Owner LJExecutive Officer
that Apply: RDirector [Gencral and/or Managing Pariner

Fuil Name (Last name first, if individual}

Deutch, Philip J.

Business or Residence Address (Number and Street, City, State, Zip Codc)

c/o ISE Corporation, 12302 Kerran Street, Poway, CA 92064-6884

Check Box({es) LlPromaoter BdBeneficial Owner [JExecutive Officer
that Apply: BiDirector [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Goodman, David R.

Business or Residence Address {Number and Street, City. State, Zip Code)

c/o ISE Corporation, 12302 Kerran Street, Poway, CA 92064-6884

Check Box(es) [CIPromoter [JBeneficial Owner DAExecutive Officer
that Apply: [ODirector [OGeneral and/or Managing Pariner

Full Name (Last name first, if individual)
Spragg, Justin M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ISE Corporation, 12302 Kerran Street, Poway, CA 92064-6884




[ B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issucr sold, or does the {ssuer intend to sell, to non-uceredited investors in this offering? . ivvviiivssscsnn. [ 1%
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? ... s $
Yes No
3. Does the offering permil joint ownership of 0 SINBE UNIT oot mrsrsss s psasss st ssssen s ernsseisssssssrnenss (W] O
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirccily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the oflering.
If a person to be listed is an sssociated person or ngent of a broker or dealer registered with the SEC ond/or with a state
or states, list the name of the broker or deater. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Naome of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdivIdUal SLAIES) v imeemcicarrise e it e e b bbb O Al Suates
AZ €O ED] (D]
m m m & K A M M M ©M) MY M1 MY
(MT) (NH) &Y}
® 0 BB M X O F Fd A & ) WY [
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streeq, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check *All States™ or check individual SUIES) e s s st e s s e [ All Suates
Al B G FE & o €0 ©HE [bd D ©GA WD [
M o [ & B3 A M M M M M) Ml M
® 0O B MM X [N O FA @ & &1 Wy [ER
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ....coveivvuieeens [C] All States
€1 FL 18
(L] (XS] Ms)
(M1 NC ND
(Ri] [¥T7]
{Use hlank sheet, or copy and usc additional copies of this sheet, a5 necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the emounts of the sccuritics offered for exchange and
slready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
7] Common  [A Preferred "See Annex C.1
Convertible Securitics (including WIS} ... v issssssmssmn i ormsiss sesssssassssss s s sonns $ §
PRARCIBRID TNICIEEIS vuvvirnrscverseasssmcasserissmmssmssrsesssrrerss e pemssareses venes bt st A s bR s ne s sent s s a s e ses st st 5 s
Other (Specify )OOV, 5

T oo ssee st ees st seene §_ 2 480:200.00 ¢ 6,810,200.00

Answer also in Appendix, Column 3, if filing under ULOE, *See Annex C.1

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering nnd the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchascs on the totel lines. Enter “07 if answer is “none™ or “z¢ro,”

Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited INVESLOTS o vinsierereerrsserrmsencresesecs eterestsenenartsAvar oY s eA et e s pemnn et s bn et s bbb 29 $_6.910,200.00
NON=BCCTEATIET IMVESLOTS oot cevctrsera s e saserrserarassarasssasaess seacssenos iebasiet i 1oaEE s ASRRL £ ET SHRR R RS EemREE RO 20 120 )
Total (for filings under Rule 504 only) et $

Answer also in Appendix, Column 4, if filing under ULOE.

If this Iiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issucr, (o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Sccurity Sold
REGULBLION A Lo i ee ettt i ettt b i s e e e e e et s . Y
TOMAL ouvere e eetee eesetesessse s et sseass s pee s et et en e ek e b eSS s_0.00

a, Furnish a statement of all expenscs in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solcly to organization expenscs of the insurer.
The information may be given as subject to future contingencies. 17 the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer ABENT'S FOES oot venssass s ssararossensssnrsasess

Printing and Engraving Costs...umniimris s sasiasions Vs e

LBEAL FOOS couvvveeriareemeesasniesssrasmaraeearcecanmess sobth seashases bos s Rae AR AR A+ 43R4 E 1203 R 1 EAE PRS2 oS e bt sk 100,000.00

ACCOUNTINE FEES (ritimiiiiiisiiiniin i iiisinie s smsassssss sess s saos s s 4t 401401 B R E DS LR SRRSO bR PR SA SR TR0 SR TR0
ENRINCEIINE FEES oorevereeemreeriomeosiosts s st s tssan s sbs s nm b 1436 1293183 P20 TP b emm b st sanas
Sales Commissions (specify finders’ fees SEparately) .ot st s

Other Expenses (identify) e s

[OoOooOo|eoca

TOURD coeooeeoeoeveseeeoesese oo oo et 4ot e eenee £t et s 2220 100,000.00

409



€. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.0, This difference is the “adjusted gross
proceeds 1o the ISSUCE" . irvsvein s s senenismsnes e reser ettty aee b e b bR eRSRRE SRS Ra L

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. 1 the amounl for any purposc is not known, furnish an estimate and
check the box to the left of the estimatc. The total of the payments listed must cqual the adjustied gross
praceeds to the issucr set forth in response to Part C — Question 4.b above,

s 9,360,200.00

Payments to

Justin M. Spragg

Officers,

Directors, & Payments 1o

Affiliates Others
SAIATIES G TELS - reoeoreseonese e esersonsssessesssessoasesnssss et sessssasassmassensrassssssssssssssasessssmsrcresisssssssssssnsssssessressss L] 9 as
Purchase of real e51a1e o ecrerieneemsisessersimserecens retreeeeEnersat s e re T seRse e e te s s e 0s as
Purchase, rental or leasing and installation of machinery
INA CQUIPIIEI covnroreresseeeeseeessssnssessssssssrsossseaessesssssssmasssacecesscst s s sossatsssssnsssssssssasmmsssssssepssssnenes ssossssssssins [ s
Construction or leasing of plant buildings and facilitics .ot e s Os
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or sccurities of another
iSSUCT PUTSUANG LO B MICIBEL) (ivmiimsnsrernsrerrampassanaeess -8 0s
Repayment of indebtedness ... 0s s
Working capital............... - s 9,360.200.00
Other (specify): s Oos

....... ds Oos

C O TOIBLS cooeversemvscecameeesesessssonsssvmsesessmsesessssens sems saasedesrebFsSRIRLLE 1 AARR RS A F SRR 1TSS s bt SRS Sus Rt om b Os 0.00 @S 9,360,200.00
Total Payments Listed {column to1als dded) et 7S 9,360,200.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 505, the following
signature conslitutes an underwking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staif,

the information furnished by the issuer to any non-accredited investor pursuani to paragraph (b)(2) of Rule 502.

Issucr (Print or Type} Signaysfc Date
ISE Corporation W % / ApribjfZOU&

Name of Signer (Print or Type) /I/ﬁllé of Signer Wpc)

Vice Presidgfit and General Counsel

ATTENTION

Intentional misstatements or omissions of fact constilute tederal criminal violations. (See 18 U.5.C. 1001.)
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T ae n EUBTATESIGNATURE | v .

1. 1s any party described in 17 CFR 230.262 presently subjcct to any of the dtsquutlﬁcauon Yes No
provisions of such rule? betramt et et s s RN DIRO OISOV | | K]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this nolice is filed a notice on Form
D (17 CFR 239.500}) at such times as required by statc law,

3. The undersigned issuer hereby undertakes to furnish 1o the stale administrators. upon wrillen request, information furnished by the
issuer to offerces.

4. ‘The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalTby the undersigned
duly suthorized person,

Issuer {Print or Type) lgnal rc Date

ISE Comporation % / AprilAf, 2008
Name (Print or Type) ﬂ’lc}ffrmt (:Tf?f

Justin M. Spragg / Vice Presiderit and General Counsel

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be pholocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item {) (Part C-Ttem 2) (Part E-Item 1)
Series C Proferrad Stock | Number of Number of
Accredited Non-Accredited
State Yes No Common Stock Investors Amount Investors Amount Yes No
AL | ]
AK i
AZ I I L_’__i
AR ____1 1
CA | X $38,612.00 4 $38,612.00 | 0 $0.00 [ | x
cT jl_x || $49.484.00 2 $49,848.00 | 0 $0.00 (x ]
DE | I I |
DC x $2,973,084.00 1 $2,973,084| 0 $0.00 | x |
FL I | ]
GA |3
R
wm [ ]
ID | [ §
1
v [
w I 1
B I | —
ks | L. | -
KY | | l | I i
LA ‘____ [__I
ME l i _] |
MD I —
MA | X $484,810.00 2 $484,910.00 0 $0.00 X
Mt !:]
| ] [ ]|
u L L
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APPENDIX

Intend to sell
1o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

amount purchased in State

Type of investor and

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} | (Part C-ltem 1} (Pant C-Ttem 2) {Part E-ltem 1)
Serias C Profemred Stock | Number of Number of
Accredited Non-Accredited
State Yes No Common Stock Investors Amount Investors Amount Yes No
wol N A
mt | 1 L
NE E__. _
NV ] X $17,739.00 1 $17,739.00( O $0.00 | il x
W] ]
NJ | l X $1,475,700.00 7 $1,475,700.| O $0.00 1__.__.: x
NM || I | i ]
NY x | s167065800 |12 $1,870,658] 0 $0.00 [ ||[ " x ]
NC | L 1
ol W | [—
OH | | l
OK _[_ C_ i1
oL I
PA l: [__1
RI ! o i
sC l | i1
so| | ]
| [
TX Cazs —
uT [ ]
vT [ |
val L
WA =J ]
Rl T ]
= -
wel W
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Annex C.1.

This Form D relates to (i) the sale and issuance of Series C Preferred Stock (the “Series C Stock™) and the
issuance of common stock upon conversion of the Series C Stock, and (ii) the issuance of common stock upon
the exchange of outstanding warrants to purchase common stock (the “Warrants”). There was no separate
consideration for the exchange of the Warrants for shares of common stock. The amount reported under
“aggregate offering price” represents the aggregate offering price of the Series C Stock and the aggregate value
of the shares of common stock issued upon exchange of the Warrants.

END



